This study utilized a modification of Strupp's film method to focus upon the verbal patterns of experienced and novice psychotherapists. Results indicated some striking differences between the 2 groups of S therapists with experts relative to novices using more nonquestions and averaging more words per given statement. These and other differences are discussed with particular reference to several samples of the therapists' verbal protocols depicting the interaction between S therapist and the film patient.
The purpose of this study was to examine verbal-behavior patterns of psychotherapists to determine the parameters related to various levels of training. In order to be useful in the teaching and researching of psychotherapy, such measures must be: (1) quantifiable, (2) easily replicable, and (3) clinically relevant. The isolating of parameters that fulfill all three functions requires a method with rigorous experimental controls to obtain the hard data needed to satisfy Criteria 1 and 2. However, the method fails if, in collecting statistically reliable numbers, it filters out the soft, transient variables that make Criterion 3 so elusive.
An appropriate method was suggested by Leighton and Lidz (1942) who described the potential usefulness of "talking pictures" in psychiatric training and research. Yet psychotherapy studies utilizing sound motion pictures were slow to follow. Stoller and Geertsma (1958) constructed a final examination in a psychiatry course using patient films, and later evaluated these films for use in the assessment of clinical judgment (Geertsma & Stoller, 1960) . Another group of investigators (Breiter, Golann, & Magoon, 1965) compared the evaluations of a film patient made by the National Institute of 1 A briefer version of this paper was presented at a meeting of the Eastern Psychological Association, Boston, April 1967. Reprint requests go to the senior author, Prospect Center, 210 Prospect Street, New Haven, Connecticut.
Mental Health housewives trained in psychotherapy as opposed to psychiatric residents and hospital volunteers. In a series of studies, Strupp developed a film method for simulating the psychological environment in which therapists work (Strupp, 1958 (Strupp, , 1960 Strupp & Jenkins, 1963) . He showed psychiatric film interviews to therapists with varying degrees of training and asked them how they would respond to the patient in the film. Ornston and Bibace (1961) employed the Strupp film method at Worcester State Hospital but their 5s reported that certain restrictions in the film procedure inhibited them from responding as they naturally would in an actual interview.
Several steps have been taken to obviate these problems in the present investigation. The first is simply the omission of the "competing" therapist in the film. Another change is the use of a patient quite unlike those used in the Strupp films; that is, the patient in the current film speaks bizarrely, engages in neologistic speech, and laughs and weeps inappropriately, in keeping with the way he would be likely to behave in an actual interview situation. A final modification of Strupp's technique includes eliminating the predetermined film stops, thus providing the "free responding" atmosphere which more closely approximates an actual interview between a patient and his psychotherapist.
Thus, the present study uses a film method, improved to maximize the chance of captur-ing accurately what the therapist does verbally in the clinical situation, and translating it into numerically reliable terms.
METHOD 2

Subjects
The Ss for this study were 19 experienced and 25 novice psychotherapists each affiliated with the West Haven Veterans Administration Hospital and Yale University. The novice group consisted of first-year psychiatry residents with little or no training in psychotherapy. The experienced therapists had from 2 to 20 yr. of professional experience in psychotherapy postresidency or PhD.
Experimental Procedure
Each 5 therapist was taken individually to the experimental room and asked to interview the film patient. The instructions told the therapist to assume that the patient he was to see on the film knew him as a staff member in the hospital but this interview was their first opportunity to sit down and talk to each other with the goal in mind of a continuing psychotherapy. When the therapist wanted to speak to the patient, he operated a simple hand switch that stopped the movie projector and recorded the therapist's comment on tape.
Dependent Measures
The verbal comments of the therapists were scored from typescripts of their tape recordings. The verbal scores were divided into "fundamental" and "derived." The three fundamental scores were the average number of responses (R), statements (5), and words (W) spoken by the two groups of therapists to the film patient, A "response" occurred each time an S therapist switched off the film, spoke to the film patient, and switched the film back on. A "statement" was defined as a grammatically complete sentence. Statements were further divided into questions (Q) and nonquestions (Q). "Words" were subdivided into words associated with questions (W^) and words associated with nonquestions (Wg).
The "derived" scores were ratios comprised of two fundamental scores. These derived scores included 
RESULTS
The data were analyzed separately for fundamental and derived scores. Analyses of variance were computed to determine which of these scores might differentiate experienced from novice psychotherapists.
3
Fundamental Scores
An analysis of variance revealed no statistically reliable differences between the two groups of therapists in the number of responses evoked by the film patient.
In order to analyze statements, a 2 (Group) X 2 (Statement) factorial analysis of variance was applied to the data. The results appear in Table 1 . The upper part of the table reveals no reliable differences between experienced and novice therapists in the total number of statements spoken to the film patient. However, the lower part of the table indicates a very striking interaction between groups and statements (p < .005). Tukey multiple-range tests (Snedecor, 19S6) were applied and, as indicated in Table 2 , the following results obtained:
1. Experienced therapists made more nonquestion statements than inexperienced therapists (p< .OS).
2. Novices made more question than nonquestion statements (p < .OS).
8 As expected some of the scores were very highly correlated. The most striking correlations (for both groups of therapists combined) occurred between R and 5 (+.90); W/S and W/R (+.92); and Q/S and W«/W (+.90). Since 5, W/S, and Q/S are more easily interpreted in terms of the typical psychotherapy interview, these scores are emphasized in the discussion of the results of this experiment. There was also a tendency for therapists as a total group to speak more question than nonquestion statements (p -.09). However, the significant Groups X Statements interaction indicates that the above trend is mainly the result of novices using more than twice as many question as nonquestion statements (see Table 2 ).
The results of a 2 X 2 factorial analysis of variance of words are presented in Table 3 and indicate a very reliable (p < .0005) interaction between groups and type of words spoken. Tukey tests were applied, and the results appearing in Table 2 indicate that:
1. Experienced therapists spoke more words associated with nonquestions than related to questions (p < .05).
2. Experienced therapists used more words associated with nonquestions than did novices (#<.OS).
In addition, Table 3 shows an overall groups effect (p < .01), indicating that experienced therapists spoke more total words than the inexperienced therapists. However, this finding must be qualified by the significant Groups X Type of Word interaction which indicates (see Table 2 ) that the difference between the two groups is only significant with respect to words associated with nonquestions.
Derived Scores
The data for the derived scores appear in Table 4 . Simple analyses of variance for each of the derived scores indicate that:
1. Experienced therapists employed more words per response than novice therapists (p < .01).
2. Experienced therapists use more words per each statement than novices (p < .005).
3. Experienced therapists have a smaller percentage of questions relative to total number of statements than do novices (p < .005).
4. Experienced therapists have a smaller percentage of words associated with questions relative to total words (p < .0005).
DISCUSSION
The results of this study provide a set of parameters, clearly quantifiable and clinically relevant, that make it possible to reliably differentiate the verbal behavior of novices from experienced therapists.
Of the fundamental scores, the distinguishing verbal behavior that separates the experienced from the novice therapists is the tendency to "say something" rather than to "ask something" in addressing a psychiatrist patient. The experienced therapists made more than twice as many comments of a nonquestioning nature than did the novices. When the novices spoke, they almost invariably asked a question. Rather than saying something to the patient that would communicate a feeling, thought, or idea, the novice's questions insistently demanded that the patient respond with appropriate information, whereas the experienced therapists made statements to which the patient might or might not reply.
The experienced therapists spoke more than three times as many words associated with nonquestions than did novices. In fact, the overall tendency for experienced therapists to speak more total words than novices is misleading since the difference can be accounted for almost entirely in terms of nonquestion words.
When it comes to asking questions there is no reliable difference between novices and experts, either in number of questions asked or in total words used in questioning. Fundamentally, then, examining the verbal behavior of a single therapist when he is asking questions will not be helpful in determining the level of his training. Instead, one must check his verbal skill in talking to the patient in other than an interrogatory manner. To the extent that he can "say" things to the patient he reflects behavior characteristic of experienced psychotherapists.
Although the fundamental scores suggest certain distinguishable differences between novices and experts, inherent in these scores is a limitation that prompted the development of the derived ratios. Words, questions, and responses all tend to increase as a function of the length of the interview. The derived ratios, on the other hand, are relatively independent of the duration of the therapy session. As such, they provide a more stable measure of the therapist's verbal behavior than do the fundamental scores. The significant differences between the two groups of therapists in words per statement (W/S); questions per total number of statements (Q/S); and question words relative to total words (W q /W) suggest basic differences between experienced and novice psychotherapists in their verbal approach to patients. Two samples of the verbal responses of novice and experienced therapists to the film patient illustrate this point. The protocols were selected so that they represent a comparison between a typical novice and experienced therapist each responding at the same point in the film interview: The above two examples, which are representative of the two therapist groups, clearly demonstrate that the novice therapist typically makes use of short, choppy questions directed at exploring the specific words uttered by the film patient. The novice, in this respect, appears to become so preoccupied with specific words that he seems to lose sight of the larger picture that the patient may be revealing at any given moment in the interview. Precisely the opposite trend characterizes the verbal behavior of the experienced therapist. By using relatively longer nonquestion statements, the experienced therapist seems to be responding to the words of the patient at a level of abstraction that attempts to integrate and understand the patient's message, that is, what the patient is trying to convey about himself to the interviewer.
An alternative explanation of the major findings of this study is that increased patient contact, rather than level of training, could explain the differences between expert and novice psychotherapists. Thus, 5s with more contact and experience with patients than first-year psychiatry residents might be expected to talk more like experienced therapists than do the residents. To test this hypothesis, the data of 11 5s who had contact with patients extending over a period of 1-20 yr. were compared with the data of the two groups of therapists in this study. Although the 11 5s were heterogeneous with respect to area of specialization, they were included in the same group on the basis of the fact that (a) none of them had received any formalized training in psychotherapy, and (b) each of them had extensive contact with the neuropsychiatric patients hospitalized in the same institution. This hospital was the one in which the novice and experienced psychotherapists were engaged in the psychotherapy training program. In terms of occupational status, 2 of the 11 Ss were collegeeducated housewives in the volunteer program and 3 were Yale Divinity School volunteers. These volunteers had spent many hundreds of hours talking to the patients on the ward and each had at least one patient to whom he was individually assigned with the purpose in mind of forming a "therapeutic" relationship. One S was a Veterans Administration dentist who had considerable interest in psychiatric patients and had published an article in a leading psychiatric journal. The remaining five 5s were psychiatric nurses who, in this fairly well-staffed university-linked hospital, were encouraged to spend as much time as possible conversing with the patients. Thus, in spite of their varied backgrounds and roles, all of the 11 Ss had opportunity for extensive patient contact, but none of them had supervision or training in psychotherapy. The average scores, both fundamental and derived, of this group of Ss were very similar to the data for novice psychotherapists who had virtually no patient contact. Hence, there was no support for the patient-contact explanation of the results obtained in the present study. Moreover, the results of a recent study (Breiter et al., 1965) indicate quite clearly that housewives with 2 yr. of training in psychotherapy evaluate patients more in the manner of experienced psychiatrists than do hospital volunteers who have had as much patient contact as the housewives, but no training in psychotherapy. These two findings very strongly support the idea that differences in the way therapists speak to patients are more a function of level of training than amount of patient-therapist contact.
